TR

‘ Washington, D.C. 20549
FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([T check if this is an amendment and name has change, and indicate change.)
Private Offering of Senior Convertible Promissory Notes and Series A Convertible Stock

Filing Under (Check box(es) that apply): [ ] Rule 504 1 Rule 505 BJ Rule 506 [J Section4(6) [J ULOE
Type of Filingg ] NewFiling [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
SourceCode Technology Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) " Telephone Number (Including Area Code)
4042 148" Avenue NE Redmond, WA 98052
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) P

ROCESSER—

Brief Description of Business Software Development Company

JUL 14 2004 £~

Type of Business Organization Fi I

X corporate [1 limited partnership, already formed [0 other (pleasem%
] business trust {] limited partnership, to be formed

Month

Year
Actual or Estimated Date of Incorporation or Organization: X Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:

CN for Canada; FN for other foreign jurisdiction) El
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501

et seq. or [S U.S.C. 77d(6).

Wher: To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® FEach general and managin&partner of partnership issuers

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner  {T] Executive Officer [ 1 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Azure Venture Partners [, L..P.

Business or Resident Address  (Number and Street, City, State, Zip Code)
650 California Street, 11th Floor, San Francisco, CA 94108

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lester, Cameron

Business or Resident Address  (Number and Street, City, State, Zip Code)
650 California Street, 1 1th Floor, San Francisco, CA 94108

Check Box(es) that Apply: {0 Promoter B Beneficial Owner [ Executive Officer 3 Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
van Wyk, Adriaan

Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [ ] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name-first, if individual)
Pretorius, Rudolf

Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052

Check Box{es) that Apply: O Promoter 3 Beneficial Owner  [X] Executive Officer  [] Director [ General andfor
Managing Partner

Fuil Name (Last name first, if individual)
L.aubscher, Hennie

Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Parker, Dennis

Business or Resident Address ~ (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052

Check Box(es) that Apply: [0 Promoter {J Beneficial Owner B Executive Officer  [] Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)
le Roux, Lenz

Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers

Check Box(es) that Apply: {7 Promoter [ Beneficial Owner [ Executive Officer [X] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Wagner, Olaf

Business or Resident Address ~ (Number and Street, City, State, Zip Code)

4042 148th Avenue NE, Redmond, WA 98052

Check Box(es) that Apply: {J Promoter [ Beneficial Owner [J Executive Officer {7 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Resident Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 71 Promoter [0 Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Resident Address ~ (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [[] Executive Officer [ ] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Resident Address - -(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner  [] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Resident Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter [0 Beneficial Owner  [] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Resident Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Resident Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering? .........ccccooecvveieennn. YESI E
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the miniml:m investment that will be accepted from any individual? .........ccocccivinmniincceren e $_1.665.17
Yes No
3. Does the offering permit joint ownership of & SINGIE UMY ............eieeiveivceeeieeere e ess e s s st K O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check iNAIVIAUAT SEALES) ........c.covuiveeurecererieesionseesseeamssssseessesasersasssssnsesstssasssessnsseasesssssressnsassasassanes [ Alf States

raL) [ raxy O3 1az1 O rary [ rear [ reor O e O oey [ mar O fwy O 1ea1 O wn 3 o O
ey O3 o O nar O kst O ixyy O reay 03 sver [ v 03 ivay 0 v O3 vy T3 imsy £ ivon [
T OJ mNer &3 vy O3 iwven O] v O v OF vyt &3 ey £ oy [ rom [ roky [ rory [ 1eay [
Ry [ isa 3 sop £ v [ mxp) O [U’r} O vn O vay O twa) 3 pwvi OJ twn O3 pwyy O 1pry O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ot Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check iNAIVIAUAL SLALES) .....c.vus.vveveeereeaeesesesessestessesesersesssnseeserssraesseseessssasssssssesssasssasessressaresessens ] Al States

raLy [ rak1 [ raz1 O 1ar1 [ rear O reor B rem O oy O ooy O ey [ 16a1 3 an [ oy O
nor O o O niar 8 kst O] kv O3 ear [ mver O imog [ imvar ] o [ it [ iast [ ivon O
vt O mver O3 vt O iven O3 v £ e O vy [ iver ] iwon £ rom O roxa [ rort [ 1eat [
wrn O sap O sop O o O rrxa O oy O vny O3 var 8 twar O owvi O twn O twya O ery O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

 Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check indIvIAUal SEALES) ......cccoiviiiriireerieiier et e ece s s ses e s e tat e et er s ra st atnt e ] All States

raLt [ 1aky (O 1az1 ] 1ary [ rea1 O reor O e [ moen O o O 1ewy (O real (0 an (0 o O
o O3 ma O nmar O ks O oy £ rear 83 mver O ivon £ tvat O v O i O ivst ] ivon [
v O iNel O ivvi O iven O oy 23 mam O ey O ver O] o1 O foln £ jo K O rory ] rea1 O
ray O rsc) O spy O vy O rxy O on O vn O vay O3 [WA1 O wvi O twrp O twyi O3 1ery O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box amd indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

$ $
$2.000.006.22 3

Convertible Securities (including warrants) $.3.000.000.00 $.3,000,000.00

PartnErshiP INTETESES .....eeuieereiiees et e aeseeass s steneresesesasseanserbe s sant st ssanesssoesesersasassesastasessasssnatescasseseans 3 $
Other (Specify } ettt en s an s ernsena s 3 $
b3 $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased. securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE IIVESIOTS ¢ .oevreviteiriceesrecetse e ettt et st ss et st et stet e e ean et e emeseneeees e crbesesearesenensaratannen 4 $.5.000.006.22
INON-GCCTEAIEA INVESIOTS ...eiiierriititetirenie it ettt sttt s e see et ettt st et et e see s e e ek enestnseneanaes 0 $0
Total (for filings under Rule 504 only) N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
. to.the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1
Type-of Doilar Amount .
Type of offering Security Sold
RULE 505 c.covrieeeieeeieierarsisteersennsreassesossestssabassssssessasissssnsessasssasissmasensasessssnsssnsassstasassnsssssssenssssesssnmnsssns N/A S N/A
REZUIAHON Ae.evieniiiiiieineeiieeseevatetsretesreseesas casestsasessarsebaastessrsssssrassssintasesstssassmmsaessans sussntonsasesassasasnn N/A S N/A
RULE S04 ...ttt sttt cae e sa et b e s st g e st b e e st e ke sm e e et r ettt e s ns se brserpesempesnraaneas N/A S I/A
TOAL ettt sttt et et ke e s bbb et e pa R re e bh ekt A st R sr e b s tantene N/A SN/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate
TIANSTET AZENLS FEES ov.vuvevmsieiviesceriesiraesetsesib s esseessessass esesesassesas st sasasssesesssssassesssaness s bastan et sansanansasassetssas e sebasssastarens 0 s
Printing and Engraving Costs ... 0 s
LEEAI FEES...ovvvuveeeeeenevssesasesses e sssseestoesssssessseesse s ssaessssseessss s st sen s eSS e AL S bR as e bbb R R a8 st s O $.50,000
ACCOUNEING FEES ...ttt ettt e ae st rea b e s e e et atse et A st esaen et et s ae b eb et e b ebeasssssaransentonabosa O s
EIIEINEEINE FEES wnv.e..mvoeivieeetsssieessessesestsnsesssstsssoraasaersnsssssssassssssssesssatssssbsmsssssassanssesasssatsassensissmmssssessssassonssessosamsassnsssns O s
Sales Commissions (specify finders’ fees SEParately) .......cocoievieeereresvesesicecensire st cseessesessssssseseesssesssesensnerseserensans O s
Other Expenses (identify) _ ettt tans s
TOAL.vv.ereeererieeen v som s rsetsesesssseeessaastsesssos s sas e esesassseese st s sesses S aebssesesns et bane s s e bssensssneas senrasenr b aset st srntenn 1 $.50000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUET. . .....ccvii it et e ae e nas $.4,950,006.22

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors & Payment to
Affiliates Others
Sales and fees ....... e e ee e ee et e e r e e ee s eeee e eee s nreereareene 0 s s _
Purchase of real estate s O s
Purchase, rental or leasing and installation of machinery and equipment.............ccccvvvceirurecanes s 0O s
Construction or leasing of plant buildings and facilities.........coecvvreimicnrninernicerenieeceeneees d s s
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUGNL 10 8 IETZET) .. cvveertiersaneseeesssessserssssissessarasresssssessesiasssnsssssnssssssssarssassnsransesssensans X s s
Repayment Of INAEDEEANESS ......c.euivruereiereriereceisasisieasensrnssseasietessaresasonsssbarssasseserssssrassssesntssesessars s O s
Working capital a s a s
................................................................................................................................................... s $.4.950,006.22
Other (specify): K s s
COUIMN TOLAIS ...ttt e a et et s eveaae s sterese et s e st e esanssensass ot saseaerssaensasnnsssassteseesmsensres s . [ $.4,950.006.22
Total Payments Listed (column totals added)...... oo iieeiveueeremssesssisesssssssssssssesssesecsessesssosssns [0 $_4.950.00622

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission..upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursyant to paragraph (b)(2) OM

Issuer (Print or Type)

SourceCode Technology Holdings, Inc.

Signature

Date
- July 6, 2004

—

ame of Signer (print or Type)
@Av‘wb\ Vet \pq,\ lc
Y

Title of Signer (Print or Type)
Res [Cj.ﬁMFQ‘

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16




